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Request for Prevailing Wage Rate Decision 
 

1. Project Title: ________________________________________________________________________ 

 

2. Physical Location of Jobsite for Project (including county): 

Address: ____________________________________________________________________________ 

City:   _____________________________________________________________________________ 

County: _____________________________________________________________________________ 

 

3. Estimated Bid Opening Date 

(MM/DD/YY): _______________________________________________________________________ 

 

4. Funding Source (who is funding the project): _______________________________________________                          

 

5. Estimated Cost of the Classification of Construction: 

Highway/Utilities (A): ______________________________________________________ 

  General Building (B):  ______________________________________________________ 

  Residential (C):  ______________________________________________________ 

  Heavy Engineering (H): ______________________________________________________ 

 

6. Description/Scope of Work (Be Specific): ________________________________________________ 

____________________________________________________________________________________ 

 

7. Duration of Construction Project 

Beginning: (MM/DD/YY) ____________________________________________________________ 

Ending: (MM/DD/YY  ____________________________________________________________ 

 

8. Address to which wage determination should be mailed: 

Contact:_____________________________________________________________________________ 

Name of Company/Contracting Agency:  __________________________________________________ 

Address:   ___________________________________________________________________________ 

City:   ______________________________________________________________________________ 

State:  ______________________________________________________________________________ 

Zip:  _______________________________________________________________________________ 

Telephone Number: ___________________________________________________________________ 

Fax Number:_________________________________________________________________________ 

  

 

 

 


